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The use of the plural word forces, is for the 
sake of being better understood, a concession to 
the philosophy of the past; for the hitherto 
regarded forms of force or forces, are mutually 
convertible into each other. They are all resol- 
vable into heat, and heat is resolvable into motion, 


and motion is traceable directly into the sun's’ 


rays, which is at last the fountain of all force. 

Thus the philosophy of man arrives at last at 
an approximate understanding of the Mosaic 
account of the creation, which states in Genesis 
I: 2, that “the Spirit of God moved on the face of 
the waters,”’ All forms of force are resolvable 
into motion, and motion was the essential act of 
creation. 

Thus the immateriality of Gop, the Creator, the 
persistence of force, and the indestructibility of 
matter, form a trinity of truths underlying all 
moral, intellectual, and physical science. The 
persistence of force necessarily includes the ¢m- 
mortality of the soul, a problem, which, until now, 
could not be demonstrated by human philosophy. 

The existence of matter separate from force, is 
an unsolved problem. All modes of force are 
resolvable into motion. Of the opposing condi- 
tion of rest, or Srarrcs, the universe affords 
no example. - Allis motion; not an atom at rest. 

It will be incumbent on all laborers in science 
hereafter, to show in regard to any phenomena, 
whence came the force ; what effects it produced ; 
and into what has it been merged. Scientific 
inquiries will be, not so much into cause and 
effect, as into facts and relations. 

Objectors to the new philosophy of force ‘are 


not wanting, because it has not been established. 





It may, therefore, be well to state in what sense 
it has been established. 

The views here attempted to be set forth, have 
been accepted by the leading minds of all nations, 
with remarkable unanimity; their discussion 
forms a prominent topic in scientific literature; 
while they occupy the thoughts and guide the in» 
vestigations of the most philosophic inquirers. 
While science securely holds her new possessions 
as a fundamental principle, its various phases 
are by no means completély worked out. Not 
only has there been too little time for this, even 
if the views were far less important, but the ques- 
tions started, lie at the foundation of all branches 
of science, and can only be fully elucidated as these 
advance in their development. ‘It is not without 
its difficulties, which time, with its. intellectual 
advancement, may be safely trusted to remove. 
But it simplifies so many problems, clears up 80 
many obscurities, opens so extended a range of 
new investigations, -ahd contrasts,.6o strongly 
with the complexities and incongruities of the 
older doctrines which are displaced, as to leave 
little liberty of choice between the opposing theo- 
ries. Not only do the reception of these views 
mark a signal epoch in the progress of scienee, 
but from their comprehensive bearings, and the 
luminous glimpses which they open into the most 
elevated regions of speculative inquiry, they. 
have a profound interest for many thinkers, who 
give little attention to the specialties of exact 
science, 

“We might be certain,” says Mr, Sean 
Sprzncer, who is a collaborator of Cours in his 
system of Positive Philosophy, and whose views 
in psychological science are not here indorsed, 
“that there must exist some principle, which, as 
being the basis of science, cannot be proved by 
science, All reasoned out conclusions must rest 
on some postulate. We cannot go on merging 
derivative truths into these wider and wider 
truths from which they are derived, without at 
last reaching a widest truth, which can be merged. 
into no other. And whoever contemplates the 
relation in which it stands to the traths of sci- 
ence in general, will see that this truth, transcen- 
ding all others, is the persistence of force. 

Thus the great law of the corrdlation and con- 
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servation of force, characterised by Farraday, as 
the highest in physical science which our capaci- 
ties permit us to perceive, has « far more extend- 
ed sway; it might well have been proclaimed the 
highest law of all science—the most far reaching 
principle which adventuring reason has discoy- 
ered in the universe, Its stupendous reach spans 
all orders of existence. Not only does it govern 
the movements of the heavenly bodies, but it pre- 
sides over the genesis of the constellations; not 
only does it control those radiant floods of power 
which fill the eternal spaces, bathing, warming, 
illuminating, and vivifying our planet, but it rules 
the actions and relations of man, and regulates 
the march of terrestrial affairs. 

Nor is its dominion limited to physical phe- 
nomena; it prevails equally in the world of mind, 
controlling all the faculties of thought and feel- 
ing. The star-suns of the remoter galaxies dart 
their radiance across the universe, and although 
the distances are so profound that hundreds of 
centuries may have been fequired to traverse 
them, the impulse of force enters the eye, and im- 
pressing an atomic change upon the nerve, gives 
origin to the sense of sight; star and nerve tissue 
are parts of the same system !—stellar and nervous 
force are correlated. And more; sensation awa- 
kens thought and kindles emotion, so that this 
wondrous dynamic chain binds into living unity 
the realms of matter and mind through measure- 
less amplitudes of space and time. 

And if these high realities are but the faint 
and fitful glimpses which science has obtained in 
the dim dawnof discovery, what must be the 
glories of the coming day? If indeed they are 
but pebbles gathered from the shores of the great 
ocean of truth, what are the mysteries still hid- 
den in the mighty unexplored? And how far 
transcending all thought, that unknown and infi- 
nite Cause of all, to which the human spirit turns 
evermore in solemn and mysterious worship. 

In the study of nature, two elements come into 
play which belong respectively to the world of 
thought, and world of sense. We observe a fact 
and seek to refer it to its laws. We apprehend the 
law, and seek to make it good in fact. The one 
is theory, the other experiment, which, when ap- 
plied to the ordinary putposes of life, become 
practical science. The achievements of heat 
through the steam engine, have forced with 
augmented ‘emphasis, the question on i Yi 
minds, “What is this agent by which we dan 
supercede the force of winds and rivers, of 
horses and men? Here is a fact, what are 
its laws? ‘ Heat can produce mechanical force, 
and mechanical force can produce heat. Some 
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quality, therefore, must unite this agent with the 
ordinary forms of mechanical power! This rela- 
tionship established, the generalising intellect 
could pass at once to the other energies of the 
universe, and it now perceives the principle which 
unites them all. It is the persistence of force. 

All modes of force being traceable ultimately to 
the sun’s rays, the relationship of the sun to life, 
which more immediately concerns us as physicians, 
cannot prove otherwise 4han interesting. The 
length the present paper has already attained, for- 
bids me to unfold to you the modern views of celes- 
tial dynamics, grand and marvellous as they are, 
The earth’s atmosphere contains carbonic acid, 
and the earth’s surface bears living plants. The 
former, or carbonic acid, is the nutriment of the 
latter, or plants. The plant apparently seizes 
the combined oxygen and carbon, tears them 
asunder, storing up the carbon and letting the 
oxygen go free. By no special force different in 
quality from other forces, do plants exercise this 
power. The real magician here is the sun! 
Without the sun the reduction cannot take place, 
and an amount of sunlight is consumed precisely 
equivalent to the molecular work accomplished. 
Thus the trees are formed, thus the meadows 
grow, and thus the flowers bloom! Let the solar 
rays fall on a surface of sand, the sand is heated, 
but finally radiates away as much as it receives; 
let the same rays fall upon a forest, the quantity 
of heat given back is less than that received, for 
the energy of a portion of the sun-beams is in- 
vested in the building of trees—every tree, plant, 
and flower, grows and flourishes by the grace and . 
bounty of the sun ! 

Vegetable life is the source, mediate or immedi- 
ate, of all animal life. In the animal body, vege- 
table substances are again brought into contact 
with their beloved oxygen, and they burn within 
us as a fire burns in a grate. This is the source 
of all animal power, and the forces in play are 
the same in kind as those which operate in inor- 
ganic nature. In the plant, the atoms are sepa- 
rated—in the animal they are recombined. 
Leaving out of account the eruptions of volcanoes, 
and the ebb and flow of the tides, every mechani- 
eal action on the earth’s surface, every manifesta 
tion of power, organic, inorganic, vital and phy- 
sical, is produced by the sun. The sun’s warmth 
keeps the sea liquid, and the atmosphere a gas; 
and all the storms which agitate both are blown 
by the mechanical force of the sun! He lifts the 
rivers and glaciers up to the mountains, and thu 
the cataract and avalanche shoot with an energy 
derived immediately from the sun. Thunder and 
lightning are, also, his transmuted strength. 
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Every fire that burns, and every flame that glows, 
dispenses light and heat which originally belonged 
to the sun. 

During four recent years, the news of battle in 
our own Jand was unhappily familiar to us; but 
every shock and every charge was an application 
or misapplication bf the mechanical force of the 
son. His power blows the trumpet, urges the 
projectile, and bursts the bomb. And this is not 
poetry, but rigid mechanical truth. He rears the 
whole vegetable world, and through it the animal. 
He builds the forest and hews it down. The 
power which raised the tree and wields the axe 
being one and the same. Theclover sprouts and 
blossoms, and the scythe of the mower swings by 
the operation of the same force. The sun comes 
to us as heat; he quits us as heat; and between 
his entrance and departure, the multiform powers 
of our globe appear. They are all special forms 
of solar power—the moulds in which his strength 
is temporarily poured in passing from its source 
to infinitude! 

Presented rightly to the mind, the discoveries 
and generalizations of modern science constitute 
& poem more sublime than has ever yet been 
addressed to the intellect or imagination of man. 

We may, as physicians, living in the early 
twilight of the discovery of this great doctrine of 
force, speculate only on the probable advantages 
to our profession, which are likely to flow from 
its future developments. Important changes in 
the views now entertained of the causation and 
essential nature of disease, and its remedial man- 
agement, may be confidently predicted. 

The cultivators of physiology, armed with the 
microscope and chemist’s reagents, and guided by 
these views of force, must make many and im- 
portant additions to their science. Pathology, 
too, must receive important additions—its facts 
classified, their value made out, and it placed 
among the sciences. It is scarcely entitled to 
that distinction in its present state. 

But it is in hygienic, remedial, and therapeutic 
measures that we may look for the most impor- 
tant changes, and the most striking advance 
ment. 

Almost synonymous with the first paper of Dr. 
Mayer, on the forces of inorganic nature, in Ger- 
many, was the discovery of anzesthesia in our own 
country by Weits. Here is an immense stride 
* from the physical, foward the ideal. Before ether 
or chloroform, physical restraint was employed 
in surgery, and acute and agonizing pain from 
any cause. An insignificant quantity of chloro- 
form, passed into the system as an invisible or 
ideal vapor, or force, transforms the living and 
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~~ trdripaeiimbilttdliiiaiiinay, 
sensitive being into a state of insensibility more 
or less complete, to all external impressions what- 
soever, as we have all so oftqn ‘witnessed and 
practiced. 

In the treatment of nervous disorders, the prac- 
titioner of a century hence will probably be armed 
with ideal agents, competent to control them, as 
we now control a phlegmasia. As the great laws 
of force are better understood, many of the places 
we now tread in almost darkness, will be illu- 
minated, and our somewhat empirical practice 
will be replaced by light, certainty, and confi- 
dence, As the ultimate source of all power or 
force is from the sun, or the sun’s rays, the pre- 
diction is hazarded, that at some future period 
they will play a much more important part in 
therapeutics than they now do, with or. without 
our knowledge. In confirmation of this, Dr. 
Exrswortn, of Hartford, Conn., reports in the 
Mepicat anv Surcicat Reporter, Nov. 24, 1866, 
page 435, the successful employment of the sun’s 
rays for the removal of nevi, moles, marks, etc., 
and this the discovery of a non-professional gen- 
tleman of that city. Up to this time all attempts 
to remove the deformity of nzvus have been un- 
successful. That the sun’s rays should be, is a 
legitimate deduction from the new philosophy of 
force. Further experiments will hardly fail to 
confirm this discovery, and lead to others of like 
or even greater importance. It is somewhat re- 
markable that anesthesia, and the power of the 
sun’s rays over neevi, ete., should both have had 
their origin in the same city, and by men outside 
the medical profession. 

The open, or fresh air, is a recognized agent 
in modern therapeutics. May it not be possible 
after all, that it is the sun’s rays, rather than the 
atmosphere, which is the real force we thus 
make use of in a round-about way, as a tonic 
agent? The mysterious influences of night, bad 
weather, storms, etc., now so plainly observed 
and admitted by every practitioner, and felt by 
every human being, in health to some extent; 
but more strikingly in diseased conditions, can 
hardly fail of satisfactory explanations. 

Patients are sometimes sent from ours to sup- 
posed more genial climates, and occasionaly with 
apparent benefit. Is the thought impossible ot 
improbable, that it is the more direct rays of the 
sun that doés good, rather than the milder or 
different climate? In warm climates the sun’s 
rays are conserved in heat, but it cannot be heat 
simply, because art can imitate any climate, 
judged by the thermometric scale only, and we 
all know that the artificial climate is: unattended 
by the same results as the natural. There is 
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something more potent than heat, and the proba- 
bilities favor the supposition that it is the sun's 
rays. And it mugt be borne in mind that they 
embody light and heat; and rays of colored and 
colorless heat, blended into the bright sun- 
beams visible to our senses. It is among the 
demonstrations of Tynpa.t, that the dark, or 
non-laminous rays of heat, outside of the colored 
spectrum, have a higher heating power than the 
colored. It is also a demonstration that some 
things transmit the light of the sun, but stop the 
heat rays. These are curious facts, and some 
day may be found to have a therapeutic value. 

New forms of force may, and doubtless will be 
identified by future investigators, differing from 
those now recognized. 

When the human mind has fully accepted, as 
it inevitably must, the demonstrations of the cor- 
relation and conservation of force, new diseove- 
ries based on it will speedily follow. Life is but 
one of the manifestations of force, and some of 
its mysteries will be illuminated and made plain 
by future discoveries. The agents we now use 
are forms of force, conserved in their therapeutic 
effects on the system. [Is it not probable that the 
study of force, in the light of the great law of 
persistence, may unfold more plainly their modus 
operandi? 

As one of the uniformities in nature, may 
not the mode of operation of some of our more 
potential remedies be analogous to that of electro- 
magnetism in the telegraph? The soluble alka- 
loids, subcutaneously administered, bear a most 
striking resemblance to telegraphy in the prompt- 
ness of their effects on the human system. Is 
it not possible that most of our remedial agents 
act by impressing atomic changes on the living 
tissue, precisely as in the unorganized telegraph? 
Do not the effects following their administration 
by the stomach, hypodermically and endermi- 
cally, tend strongly to sustain such a view? 
Slowest endermically, with greater promptness 
by the stomach, and almost instantaneously when 
thrown into contact with the delicate termini of 
the sensitive nerves, so largely spread out in and 
beneath the cutaneous surface? Certainly such 
a view greatly aids in. comprehending the possi- 
ble modus operandi of medicines. S:znals have 
been transmitted through the Atlantic cable by 
a battery camposed of a copper gun-cap, and a 
drop of acidulated water. Is not this the strych- 
nia, atropia, morphia, or chloroform of tele- 
graphy? May not the effects of heat, in its po- 
tential form of electricity, be better understood by 
supposing the thunderbolt to impress its atomie 
changes so widely and suddenly as to arrest life 
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instantaneously? The fact is so; the explanation, 
at least, plausible. So in burns, the constitu- 
tional disturbances are often out of all propor- 
tion to the local injury. A fatal termination is 
probably due to extensive atomic changes invisi- 
ble to the eye of the pathologist, even aided by 


powerful optical instruments. So of vesicatories, , 


and other forms of counter-irritation. A more 
satisfactory solution of their modus operandi is 
obtained, viewed im this light, than by any former 
hypothesis. So of any other phenomena con- 
nected with the living organism, in health and 
disease, studied in the light of the new philosc- 
phy of force, new and extensive channels of 
thought are opened up of the most interesting 
character, far too wide for the limits of a paper. 

But after all, these are only speculations, await- 
ing the only ordeal by which they can become 
established facts,—demonstration. Not likely to 
be idle vagaries or imaginings, because in accord- 
ance with the great law by which all forms of 
force are governed. 

The intellectual status of most practitioners of 
our science and art, of any eonsiderable advance 
in life, is probably fixed. But those who are to 
come after them, educated in the light of the 
new law of force, will study phenomena under 
very different circumstances, and judgments will 
depend more on recognized facts, than the acute- 
ness of individual perception or experience. 


[It is proper to state, that no claim to entire originality 
in the wording of the foregoing paper is made by the wri- 
ter. Some of it isin the very language of others, and as 
it could neither be abridged or simplified, was adopted, 
more or less entire, quotation marks being omitted, 
because of alterations and interpolations constantly oc- 
curring. . There is, however,a large ameunt of strictly 
original matter in the paper, and the conclading part 
whollyso. The matter was gathered from Prof. Youman’s 
republication of the Essays of Groves, TINDALL, JouLE, 
Farrapay, HEeLMnHourz, etc.: Prof. Samug. Jackson's 
Essay on Force, in Lesaman’s Chemistry; NW. Y. Tribune; 
N. W. Christian Advocate, Tyxvauu’s “ Heat, considered 
as a Mode of Motion,” etc., etc.) 
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Croup Treated by Sulphur. 


The Brit. Med. Journ., quoting from the Gaz. 
Méd. de Paris, states that Vi. Lacanrerte, from 
observing the effect of sulphur on the oidium of 
vines, has been led to administer it in several 
cases of croup. He mixes a teaspoonful in a 
glass of water, and gives the mixture in teaspoon- 
ful doses every hour; the effect he describes as 
wonderful. The disease is, in effect, cured in 
two days, the only symptom remaining being 4 
cough, —— from the presence of loose pieces 
of false membrane in the trachea. Mr. L., says, 
that he has followed this plan in seven cases, 
all being severe, especially the last, in which the 
child was cyanotic, with protruded rolling eyes, 
and noisy respiration. 
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PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE TRUNKAL MUS- 
CLES, WITH THE THERAPEUTIC INDI- 
CATIONS INVOLVED. 


By E. P. Bannine, M. D., 
Of New York. 
(Continued from page 87.) 

Of the Pregnancy Brace. 

In the carly months of gestation, the ordinary 
abdominal and spinal brace, to which we have 
already so often alluded, is in every respect 
adapted to the exigency which calls for support. 
But in the advanced stage of the process, the an- 
tero-posterior proportions, as well as the vast and 
constantly increasing lateral expansion of the 





Pregnancy Brace. 


CC. Bow of mainspring rising above the cresta ilii 
and sitting immovably on the pelvis. 

BB. Plates supporting the glutei muscles on either 
side of the sacrum. 

DD. Aggressive supporting plates on either side of 
the dorso-lumbar line. 

EE. Spring caps, resting on the head of each hu- 
merus. 

A. Front abdominal plate; being so long ae te support 
chiefly at the inguinal regions, and having a deep depres- 
sion in the centre of its upper edge to allow the abdomi- 
nal protuberance to jut over. ; 

F. Extension slide,(which may be applied or removed 
for extending the front dimensions to any requisite extent. 

Thecombined action of the whole, is, support of the preg- 
nant woman’s aching back and drooping shoulders. To 
brace weak hips tegether, and to greatly support the ab- 
dominal contents from dragging unduly upon the woman, 
and from compressing the bladder, rectum, hemorrhoidal 
veins, sacral nerves, and lymphatics. 
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abdomen, demand a brace, which, by its peculiar 
proportions, and extensibility, is precisely adapt- 
ed to the patient's varying state. This instru- 
ment I denominate the pregnancy brace. It 
differs from the ordinary abdominal and spi- 
nal brace in but two essential particulars, except 
that its form is changed to that of pregnancy. 
First; its abdominal plate is much longer at its 
upper edge, in order to reach well around to the 
right and left inguinal regions, so as to support 
more from those parts than at the central portion 
of the abdomen; and, at the centre or middle 
point of its upper edge, there is made a deep 
niche, or depression, which is designed to allow 
the apex of the abdominal prominence to jut over 
in freedom. Second; to accommodate the steadily 
increasing abdominal expansion, a slide is con- 
structed and screwed on to the front bar in such 
@ manner, as to admit of the instrument's exten- 
sion, ad libitum without disarranging its perfect 
bearing at any part. 

When the whole is properly adjusted, the ach- 
ing back is comfortably supported. The superior 
trank is poised behind the spinal axis, thereby 
taking trunkal weight from the pelvis. The 
chest and waist are expanded, and room corres- 
pondingly made for the facilitous elevation of 
the whole abdominal freights away from the pel- 
vis. By the same means, the pelvis is thrown 
into that normal oblique bearing to the trunk, 
which causes the pubes and inferior abdominal 
muscles, to protect the pelvic, viscera, and vessels, 
from direct pressure; aleo, the abdominal plate 
(though shallow, and acting only at the abdomi- 
nal base,) is, by its wpward action, on an elliptic 
spring, efficient; not crowding up the foetus, but 
gently protecting against its undue descent upon 


| pelvic soft parts, or upon the pelvic bones, in such 


a manner as is liable to be injurious to itself. 
And now, although it is evident that mechani- 
cal support cannot always be efficient except in 
connection with remedies, I snbmit, whether it is 
not apparent, that, in judicious hands, it may not 
be recognized as a power, in the premises, which 
should no longer be ignored. 

Of Mechanical Support in the Puerperal State. 
Having considered the physical influences at 
work in the several stages of gestation, and also 
the adaptedness of mechanical support to miti- 
gate many of the casualties incident to that state, 
we now propose to consider the physical condi- 
tions of the puerperal state, and the adaptedness 
of mechanical support to relieve and to prevent 
the casualties contingent to that condition. 
Immediately on delivery, the woman passes 





from a state of extreme muscular extension and 
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abdominal fulness, to one of great muscular flab- 
bincss and abdominal emptiness; and, as in the 
premises, the muscles are utterly inadequate to 
grasp and support the lineal viscera in the as- 
cendant, the latter are left to drag upon the dia- 
phragm and mediastinum; to fall and press upon 
the exhausted and flabby uterine ligaments, 
vagina and perineum, and to float in abdominal 
vacuo, according to the varying positions of the 
body. 

This condition, might be termed a centrifugal 
or scattered condition of the viscera, in opposition 
to their normal compacted or centripetal state, 
which has been elucidated in previous papers, 
and, although this has been brought about in a 
natural way, it is so discordant with the manifest 
law of trunkal unity, as to prevent the woman’s 
regaining strength and activity in the ratio of its 
degree. Furthermore, should the woman’s health 
and general strength tempt her to rise and attempt 
her domestic duties, before this unsupported, 
rolling and dragging condition is removed, she is 
ever liable to induce, not only inconvenience and 
suffering, but, ultimately, serious functional and 
organic derangements of the pelvic abdominal 
and pelvic organs. Indeed, the writer has the 
best of reasons for asserting, that many of the 
temporary and permanent evils of child-bearing, 
are but the legitimate sequela of not successfully 
girding up the “broken back,” and the “swag- 
ging abdominal viscera,” in the ascendant, before 
the woman has been permitted to move about or 
even to rise momentarily. The same reason may 
also often be assigned for the ‘long confine- 
ments,” “slow gettings up,” and the permanent, 
but indefinite “delicate condition” of vast num- 
bers of child-bearing women. 

Nor need this statement be deemed visionary, 
since in the early puerperal state, gravity seems 
to be the only physical force which is in full 
activity; the perineum, vulva, vagina, uterine 
ligaments, and abdominal muscles, as to contrac- 
tility, being a physical nullity; a mere mechani- 
cal combination withouta power. Then, add the 
fact, that the viscera are a lengthened chain, 
moored to the spine and diaphragm in such a 
manner, as to produce ¢ension from the diaphragm, 
and pressure upon all the inter pelvic tissues, 
on each assumption of the vertical position. 

Again, we submit, that in a large number of 
cases, (all things being equal) this antipodian 
ehange, from fulness to emptiness, from muscular 
extension to musoular flabbiness, and from visce- 
ral support, to respective visceral dependency 
and pressure, is the principal reason why the pa- 
tient (after a little rest,) may not go about, with 
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no more injury resulting, than after a correspond- 
ing physical effort under other circumstances, 
Indeed, many Indian, Irish, and German women 
so do, and thereby, explain why it is, that such 
women, usually, after their first labor, exchange 
their trim and shapely appearance, for a “ pod- 
dy,” and “sloppy” form. In a word, parturition 
does not necessarily make a woman “sick;’” but 
delivery empties and collapses, and labor exhausts 
her; and, until nature and art have recuperated 
all the inter-pelvic tissues, and retensed the dia- 
phragm by supporting the lineal viscera in the 
ascendant, she must remain liable to immediate 
or ultimate damage from resuming her active po- 
sition, whether the time after labor, when she 


does so, be long or short. 
[To be continued.] 


——— 
REDUCTION OF A DISLOCATED SHOUL- 


DER OF NINE MONTHS AND SEVEN 
DAYS’ STANDING. 


By P, Dyer, M. D., 
Of Farmington, Maine. 

Capt. G—— C——, aged fifty-six years, resid- 
ing in the town of N——- P——, in this State, a 
farmer by occupation, says that he has always 
enjoyed good health, and knows no predisposition 
to disease of any kind. On the 10th day of No- 
vember, A. D. 1864, being then in his usual 
health, in the act of knocking down a beef crea- 
ture, he did some injury to his right shoulder 
which caused the axe to drop from his hand and 
himself to be carried to the house. A surgeon 
was immediately summoned, and the parts were 
examined by him two hours after the injury was 
inflicted. The arm then hung by the side, the 
elbow a little back from a line with the body, and 
the back of the hand a little rotated toward the 
thigh. The arm incapable of being moved, ex- 
ceedingly painful, and the pain augmented ex- 
tremely upon the least motion, especially upon 
any attempt to move the arm forward. The sur- 
geon regarded it as a case of sprain or strain to 
the muscles, and prescribed hot fomentations, ad- 
ministered an anodyne, and left the patient. 

Next morning the shoulder and arm were ter- 
ribly swollen and painful, and the arm incapable 
of any motion without intense agony. This state 
of things continued until the following June 
without intermission or change, when he again 
called upon his surgeon, to see if something could 
not be done ‘for his relief. After a protracted 
examination, his surgeon decided that the bones 
were all in situ, and prescribed repeated blister- 
ing as a means of reducing chronic inflammation. 
This plan was adopted and followed until eight 
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blisters had been applied, but with no marked 
effect. 

On the 16th day of August, 1865, the patient 
fell under my notice. I found the shoulder a 
good deal swollen, the swelling extending down 
the arm half-way or more to the elbow-joint. 
The arm was incapable of being moved forward, 
and but slightly in other directions, without caus- 
ing great pain. Upon searching for the head of 
the humerus, it was found completely out of the 
glenoid cavity, and resting under the coracoid 
process of the scapula. I made no attempt to re- 
move it at that time, but desired the patient to 
call at my office the next morning at 9 o'clock, 
when I would consider his case further. 

Accordingly, on the morning of the 17th, I 
again examined the case, in company with Dr. 
LarayeTte Perxtns, of Farmington, whom I had 
called in for the purpose, and who fully coincided 
in the diagnosis I had made. There could be no 
mistake about the absence of the head of the 
bone from the glenoid cavity, and its presence 
under the coracoid process of the scapula. 

The next question was what, if anything, could 
be done? The general rule relating to chronic 
dislocations was well known, and all the dangers 
attending their reduction well appreciated. . Never- 
theless, here was a case where the suffering was 
intolerable, and relief of some kind seemed due 
from the surgeon to the patient. We resolved 
upon an effort at reduction. The patient was 
seated in a convenient chair for the purpose, and 
an assistant placed at his left side, so as to sup- 
port and counter-extend. I then grasped his 
right forearm and elbow, upon which I made ex- 
tension downward and backward, rotating back- 
ward and forward so as to break up any adhe- 
sions that might have formed, while Dr. Perxrns 
manipulated at the shoulder-joint, After one or 
two efforts in this direction, feeling the adhesions 
give way, I was enabled to carry the arm for- 
ward, rotating it outward, until I carried the 
hand completely over the left shoulder. The 
head of the bone had returned to the glenoid ca- 
vity, and the patient expressed himself as entirely 
relieved from all pain. 

The arm was dressed by a simple suspensory 
bandage, so arranged as to support the arm and 
to confine it in place, and the patient was re- 
quested to report himself again in two weeks. 

I saw the patient again in two weeks, and 
found the swelling considerably diminished and 
the pain almost entirely relieved. The arm hung 
in 4 natural position by his side and everything 
bespoke a favorable result. 

The arm continued to improve, the swelling 
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gradually subsiding until the following Decem- 
ber. The patient recovered the partial use of the 
limb, so that in December, four months after re- 
duction, he worked two days at pitching straw 
from a threshing-machine, though of course not 
with the facility of a well man. 

Immediately after this I was called to see him, 
when I found the shoulderand arm down to the 
elbow very much swollen and exceedingly pain- 
ful, with a good deal of constitutional disturbance, 
pulse high, tongue dry and coated, and all the 
evidences of high inflammatory disease. 

Constitutional and local treatment was made 
use of and persevered in, but the symptoms did 
not abate, and in February I expressed to the - 
patient my fears as to the result. The swelling 
continued to augment, and by the month of May 
there could no longer be doubt that it had degen- 
erated into malignant disease. 

On the 26th day of Sept., 1866, he died. Nine 
hours after death I made a post-mortem, assisted 
by Dr. Bennerr, of New Portland, and Dr. 
Vavenan, of Farmington, when we found the 
following pathological condition of the parts. 

The arm was very much enlarged, measuring 
about twenty-five inches around the axilla and 
acromion, and about twenty inches in circumfer- 
ence at the insertion of the deltoid muscle. The 
articulating surface of the head of the humerus 
and about three inches of its lower end were 
found, and were apparently in a healthy condi- 
tion. Occupying the place of the shaft of the 
humerus was a mass of disorganized comminuted 
bone and muscle without continuity, and qwant- 
ing in the characteristics of fungus hamatodes, 
which was supposed to be its diagnostic character 
before death. The scapula, with the exception of 
the acromion and a small portion of the lower 
edge of that bone, were converted into the same 
kind of material and presented the same appéear- 
ance. There was also a mass of like matter; two 
or three inches in diameter, occupying a place 
just beneath the coracoid process of the seapula 
and just where I found the head of the humerus 
the August previous. This mass communicated 
with the others at a point about where the del- 
toid inserts into the humerus. 

About the malignant character of the disease 
no doubt could be entertained, but I have never 
seen any good description of it, and hence am 
not able to assign it a name. 

Query. Was the disease the result of long- 
continued inflammation in the parts, or did it 
arise from constitutional causes existing prior to 
the dislocation? I am inclined to the opinion 





that the malignancy of this disease was not estab- 
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lished until long after the reduction of the dislo- 
eation, and that it was the result of long-contin- 
uetl inflammation degenerating the tissues, and at 
a time too when nature was not able to resist the 
attack, and the result, instead of suppurating, as 
is common in more acute inflammatory diseases, 
was as has been described above. 
—_—>———_ 
DOUBLE OVARIOTOMY. 


Polycystic Tumor of Immense Size.—Pedicles 
Severed with Ecraseur.—Recoyery in Twenty- 
eight Days! 


By Tuap. S. Up De Grarr, M.D., 
Of Elmira, N. Y. 


Mrs. A. C. Leach, of West Dresden, N. Y., the 
subject of the following operation, is 50 years of 
age, of a nervo-sanguineous temperament, of re- 
markably good health up to the time of the ap- 
pearance of the tumor, and the mother of three 
healthy and bright children, the eldest a girl of 
16, and two boys of 12 and 14, 

She first complained of a ‘hearing down” in 
March 1857, the symptoms being about the same 
as those accompanying prolapsus uteri. Soon 
after she discovered an enlargement in the right 
iliac region, accompanied with considerable pain 
in that locality and the right shoulder. She con- 
sulted a physician about this time, who informed 
her that she was suffering from “liver complaint,” 
and directed his treatment with a view of reliev- 
ing said difficulty. The treatment being of no 
avail, she consulted various other professional 
gentlemen, most of whom diagnosed hepatitis, for 
which she was treated up to April, 1863, during 
which time she had enlarged to the extent of a 
woman at the full period of pregnancy, and at 
times suffered from so much pain in the right 
iliac region as to render her bed-fast. About this 
time (April Ist, 1863) she visited Prof. Moors, 
of Rochester, who at once diagnosed a tumor on 
the right ovary, and advised paracentesis with a 
view of relieving the distressing symptoms then 
present. 

She returned home and continued to enlarge 
gradually up to March 10th, 1866, when the pain 
in the right side became unendurable, and re- 
solving to follow the advice of Dr. Moors, at 
once summoned Drs. Oxuiver and Swirs, of 
Penn Yan, N. Y., who accordingly performed 
the operation of tapping and succeeded in remov- 
ing forty-three pounds of dark-colored fluid re- 
sembling new cider in color and consistence, but 
containing numerous oil globules, and upon stand- 
ing over night deposited a sediment of fibrine 
which was quite ropy, adhering to a stick when 
thrust into it. The evacuation of the contents of 
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the tumor reduced the abdomen to its natura} 
81Ze. 

« Paracentesis so prostrated her that she was un- 
able to rise in bed for two weeks, and four weeks 
had elapsed before she had gained suflicient 
strength to walk across the floor, and in less than 
six weeks she was larger than before tapping, 
After this time the abdomen enlarged very ra- 
pidly, she suffering much pain, which was now 
felt almost entirely in the /eft side, none remain- 
ing in the right as formerly. She could feel the 
outlines of a tumor in the left side, immediately 
below the last rib, which was very sensitive to 
the touch. 

She was now visited by Drs. Suir and Sioan, 
of Penn Yan, who presented ovariotomy for her 
consideration, at the same time advising the 
operation, to which she eagerly assented. 

I was accordingly summoned on October Ist. 
Found her in bed lying upon her right side, 
shoulders elevated, inspirations painful, with a 
sense of suffocation and considerable pain in the 
left iliac and lumbar regions. The distance 
about the person, on a line with the umbilicus 
was fifty-seven inches. From the inferior ex- 
tremity of the ensiform cartilage to the pubes 
twenty-seven inches: thus forming an unnatural 
protuberance startling to look upon. In conse- 
quence of the tremendous distension and tensity 
of the parts, it was impossible to detect any points 
of adhesion or the character of the tumor, as to 
whether it was mono or polycystic; but from the 
circumstances of the tapping having reduced her 
to her natural size, I was led to diagnose the 
former. 

I stated to her the dangers of ovariotomy, and 
having heard her express a determination to have 
the operation performed, at once proceeded to the 
preparatory treatment. Ordered 

KR, Tinct.ferrichlor., f.3ij. 
Quiniz sulph., }- 
Aque dist., jiv. M. 

One teaspoonful to be taken three times a day. 
Directed that a cathartic should be given three 
days before the time of the operation. The fol- 
lowing was administered : 

R. Pulv. rhei, gr. }. 
Podophyllin, gr. ij. M. 
in the form of a pill, which acted briskly, and 
after which the patient was allowed no solid food, 
but was sustained upon broths, beef-tea, gruels, 
ete. The evening before the operation a small 
dose of castor oil was given, which left the 
bowels perfectly free from accumulation. Ten 
days from the beginning of this treatment, ac- 
companied by Dr. A. Ric, of this city, Drs. B.F. 
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Wacensetter, of Selin’s Grove, Pa., Merca.re, 
of Owego, and Axrett, of Troy, Pa., I repaired 
to the house of the patient, prepared to operate. 
We found Drs. Samira, of Penn Yan, Stoan, from 
the vicinity, Post, of Lodi, and several other med- 
ical gentlemen anxious to witness the operation. 
The patient was sitting in an arm-chair, “ feel- 
ing pretty comfortable,” and chatting gaily with 
her friends, and expressing a determination to 
“get well.” The room was placed at a tempera- 
ture of 80°, and chloroform administered by Dr. 
Aaron Rice, (on whose excellent management 
of the anzesthesia much of the success of the 
operation depends.) An incision was made from 
the umbilicus to within an inch of the pubes, 
the tumor presenting itself at the opening. I 
now inserted my hand between the tumor and 
the abdominal parietes, and at once came upon 
extensive adhesions seemingly throughout the 
entire extent of the tumor. These adhesions were 
very firm, requiring at some points all my strength 
to sever them. Copious hemorrhage immedi- 


ately ensued, and I was notified that the pulse 
was failing. Stimulants were administered by 
the attending physicians, while I at once proceed- 
ed to evacuate the cyst, as it was much too large 
to attempt to remove entire. A trocar was intro- 
duced and the fluid allowed to escape for the 


space of about ten minites, when discovering 
that too much valuable time was thus being con- 
sumed, the canula was withdrawn and the punc- 
ture enlarged to an incision of about four inches, 
through which the contents of the tumor were 
discharged into a vessel held under the opening, 
while the hand was placed behind the tumor 
throwing it forward into the abdominal wound, 
thus preventing the escape of the fluid into the 
abdominal cavity. During this procedure the 
diaphragm was carefully supported by means of 
4 bandage placed across the epigastric region, 
and pressure sustained by the assistance of two 
of the medical gentlemen present. Two other 
tumors, more firm and inelastic, now exhibited 
themselves, and upon manipulating them they 
were found to be firmly adherent to the inferior 
margin of the right lobe of the liver, to the dia- 
phragm, stomach, and left kidney. I therefore 
enlarged the incision in the abdomen to about six 
inches above the umbilicus, making now an open- 
Ing of some sixteen inches in extent. I now 
carefully broke up the adhesions to the liver, gall- 
: » Stomach, diaphragm, intestines, and 
Kidney, using nothing but the fingers. Finally 
the pedicle was reached on the right side, and 
was found to be quite short, but five inches in 
width. The écraseur was applied and the pedicle 
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severed, not one drop of blood following the in 
strument. Upon attempting to lift out the mass, 
still another pedicle was discovered upon the left 
side close to the uterus. This was severed in 
like manner, and the adhesions of still another 
tumor broken up from the uterus, bladder, and 
descending colon. The entire mass was now re- 
moved, when about one pint of coagulum was 
found in the pelvic cavity. This was removed 
with the hand and the parts carefully.sponged. 
The pedicle upon the right side was now exam- 
ined, but no hemorrhage presented itself. From 
the left pedicle, however, one small vessel was 
bleeding freely, (at a point where the scissors 
had been used to sever a firm attachment to the 
uterus). This was ligated with a very delicate 
silken thread, cut close, and allowed to remain 
within the cavity. 

No farther hemorrhage was found to exist 
all having ceased the moment the incision was 
enlarged and the parts exposed tothe air. The 
cavity was again carefully sponged and the incis- 
ion closed with eight silver-wire sutures passed 
through the peritoneum, and the same number 
of silken ones placed superficially. A four-tailed 
bandage was now applied, two of the ends being 
secured around the person, while the other two 
passed between the thighs and were pinned to 
the main bandage at the pubes, thus securing a 
snugly fitting and unyielding compress. The pa- 
tient was now removed from the operating-table 
to the bed, and cloths moistened with hot water 
applied to the abdomen, while hot bricks were 
applied to the feet and about the body. Mc- 
Monn’s elixir of opium, 30 drops was then admin- 
istered and the patient allowed to remain undis- 
turbed. 

The operation was completed in one hour, cal- 
culating from the time that the patient was fully 
under the influence of the anesthesia until she 
was placed in bed. 

The fluid removed weighed 54 pounds. The 
fibrinous portion of the tumor 18 pounds, making 
in all 72 pounds. Thus was successfully removed 
the largest—if we mistake not—ovarian tumor of 
which we have any record. 

One hour after the operation, (one o’clock P.M.) 
the pulse was at 120, pretty full, and the patient 
expressed herself as feeling better than she had 
for two years before. At two o’clock had some 
nausea, the effects of the chloroform. Brandy 
and elixir of opium administered at intervals. 
I left my patient at five o’clock P. M., placing the 
after-treatment in the hands of Dr, Surrn, under 
whose excellent care she gradually improved, 
almost without an unfavorable symptom. The 
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doctor not having kept any notes, I am unable to 
give as full a report of the after-treatment, as I 
would like. 

The catheter was used three times a day for 
about ten days, after which she voided urine with- 
out its assistance. On the 12th day the bowels 
moved spontaneously. About the 15th day she 
complained of considerable pain in the lumbar 
region, which was caused by an accumulation of 
hardened, feeces in the colon. Castor oil was 
given, together with an injection of one pint of 
warm water. This removed nearly two quarts of 
impacted faeces of a very dark color and foetid 
smell, after which her appetite and strength 
rapidly improved. 

Her diet consisted of beef-tea and brandy for 
the first week. Afterwards she had chicken-broth 
and baked potato, and, as her digestion improved, 
beefsteak and stewed chicken were added to her 
bill of fare. 

The interesting features connected with this 
case are, that, notwithstanding the terrible lacera- 
tion of the peritoneum, not a single symptom of 
peritontitis presented itself. The long incision 
through the peritoneum, which afforded easy 
manipulation, hastened the termination of the 
operation ; and while it exposed the viscera, liver, 
and delicate peritoneum to the action of the at- 
mosphere, still, no unfavorable symptoms resul- 
ted. Both ovaries being diseased, they, together 
with the broad ligaments, were excised close to 
the uterus, leaving that organ unsupported within 
the pelvic cavity, making it a matter of serious 
consideration with me, whether or not, I had 
better apply the écraseur to that likewise. In- 
stead, however, I placed it in contact with the 
abraded surface of the left severed pedicle, to 
which it attached itself, and in which locality it 
can now be felt. 

In 28 days after the operation Mrs. Leacu was 
up and about her house, expressing herself as 
being ‘‘as well as ever.” 

The magnitude of the case with its successful 
termination, is such as to give us renewed confi- 
dence in the operation of ovariotomy. 

I cannot close this report, without expressing 
my indebtedness to Drs. Rice and WacEnsE.uer. 
for their valuable assistance during the operation, 
and to Dr. Surru, for the able manner in which 
he conducted the after-treatment. 


—_ = 





Retroversion of the Gravid Uterus; Reduction 
by Fluid Pressure; Recovery. 

This case is related in the Lancet, and occurred 
at Kings Coll. Hospital, under charge of Dr. Pray- 
rain. The patient, set. 42, mother of twelve chil- 
dren, four months pregnant, was suffering from 





(Vou. XVI. 


inability to retain the urine, which was constant- 
ly dribbling, intense backache, great pain in de- 
ecation, and inability to sit or lie comfortably, 
Examination, revealed thé gravid uterus in‘a 
complete state of retroversion. Failing in the 
ordinary method by manual operation and pos- 
ture ri reduce the organ, a caoutchouc bag of 
sufficient size to fill the vagina, was introduced, 
and kept constantly filled with water, care being 
taken at the same time, to keep the bladder and 
bowels empty. After steady pressure had been 
kept up in this way for about twenty-four hours, 
the patient expressed herself much relieved, and, 
on examination, the uterus was found completely 
replaced. There has been no subsequent ten- 
dency to displacement. 


—™ 
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Medical Societies. 


BALTIMORE MEDICAL ASSOCIATION, 
Meeting December 10th, 1866. 
Reported by J. W. P. Bates, M. D. 


SUBJECT FOR DISCUSSION: 
“‘Cerebro-Spinal Meningitis.” 
Dr. Dare opened the discussion as follows: 


As far as the cause and nature of this disease 
is concerned, I know but little. It seems to bea 
disease of the blood, from some poison acting on 
that fluid. There is a great tendency to inflam- 
mation of the brain and spinal cord. The most 
common phenomenon after death is fluidity of 
the blood. The lungs are hypostatically con- 
gested. In most cases there is effusion of serum 
in the brain and spinal cord; serum in the pe 
cardium, I have seen six or eight cases of the 
disease. In the majority of instances, it attacks 
suddenly. I recollect the case of a man in the 
hospital. There seemed to be but little the matter 
with him during the day; at night he became 
comatose, and so restless that he had to be con- 
fined to the bed by sheets. On the following 
morning there were a number of ecchymosed spots, 
but they were attributed to the friction of the 
sheet, which was used to restrain him. On the 
second day it was found that he was partially 
paralyzed on the right side. He died in forty- 
eight hours after admission. Serum was found 
in both lateral ventricles, and a small quantity of 
puruloid matter. 

In another case there was opisthotonos, and 
after death effusion was found in the spinal cord, 
which, at one point, was very much softened, and 
almost fluid. 

A man was brought into the hospital, and 
for a number of weeks the diagnosis was very 
obscure; thought it might be a mild case of 
typhoid fever; thought him more lazy than sick. 
He died, and the brain was found covered with a 
purulent matter, as was also the spinal 
There had been no marked paralysis, but incapa- 
city for exertion. ; 

As proving the contagious character of this 
disease—a cadet was taken sick, after having 
examined a number of these cases. At first it 
resembled a case of malarial fever—headache 
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fever, etc.—but it developed itself as a case of 
cerebro-spinal meningitis, with a fatal result. 

The prognosis is very grave. Two cases came 
under my notice, which recovered. In one, the 
spots resembled purpura hemorrhagica. The 
most striking characteristics of the disease, after 
death, are effusion of serum in the membranes of 
the brain, and “yn A of the blood. Death is 
usually the result, under any mode of treatment. 
Stimulants and tonics are usually prescribed. 
Opium has been recommended on theoretical 

unds. A number of cases have lately occur- 
red in this city, which resemble this disease. 

Dr. Waters. Did you observe thrombi in the 
brain? 

Dr. Dare. I do not remember that I did. Dr. 
McGitt, observed the ventricles very carefully, 
and generally found puruloid matter on the floor 
of the fourth ventricle. 

Dr. Waters. In regard to the case of the cadet 
alluded to by Dr. Darz, Dr. McSuerry was his 
physician, but during the night his case became 
so critical, in thegpinion of his friends, that they 
came forme. Af that time he was suffering with 
severe head-symptoms. I do not know whether 
his head was so painful, or whether from having 
observed a number of cases in the dead-room, he 
was continually imploring us to do something to 
remove the fluid from his ventricles. His face 
was turgid, injected conjunctive, pulse bounding, 
bowels costive. I gave a purgative, which acted 
with apparent benefit. Met Dr. McSuerry in 


the morning, and we both thought that it resem- 
bled a case of typhoid fever. Next day petechize 


extended all over the body. The pulse was then 
very weak; we used stimulants and tonics, but 
he sank that night. I had two cases in the hos- 
ital of this disease. One had been shot in the 
ee-joint, and afterward had an attack of scar- 
latina. I was called to see him about two weeks 
after his recovery, and thought he was suffering 
from one of those attacks of wandering pains 
wounded men so frequently have. In a day or 
two petechise appeared. (Dr. Nerr saw the case 
with me.) There was extension of the head, 
mouth open, tongue tremulous, as also his arms, 
sphincters relaxed, restlessness. In a day or two 
his eyes glazed over, and remained half open. 
Finding that he had not slept for several nights, 
I ordered morph. sulph., gr. }, every two hours, 
until he slept. It was continued until 10 o’clock 
at night, when he went to sleep, and awoke much 
better. I then gave him stimulants, etc., but 
attributed his recovery to the free use of morphia. 
A patient in an adjoining bed had a very mild 
attack of the disease. The petechize were not so 
large nor deeply colored, but they were larger 
than the spots in typhoid.’ In cerebro-spinal 
meningitis the cerebro-spinal symptoms of typhus 
are not the most prominent. I think there are 
sufficient symptoms to distinguish it from typhus. 
Dr. Fay, Did Dr. Dare make any microscopi- 
cal examination of the brain and spinal cord? 
Dr. Dang. I did not. 


_Dr. Arnotp. It seems that all the cases of this 
related occurred in hospitals, I recollect 

some cases which came under my notice some few 
years ago, which, since I haye read the history 





MEDICAL SOCIETIES. 151 


of cerebro-spinal meningitis, appear to have 
been cases of this disease. I attended one in the 
eastern part of the city, in consultation, and we 
thought it a case of typhus. Troubled with 
wandering pains, and at first I thought I had a 
case of rheumatism. There was great prostra- 
tion; a weak, feeble pulse, and petechiz. It was 
taken worse, and had a tendency to bend the 
head backward; died that night. I attended 
another, in which there was no rheumatic pains 
nor opisthotonos. Progress rapid, and died in 
convulsions. 

The term, cerebro-spinal meningitis, is not a 
very happy one, as it intimates that it is a pure 
inflammation, which it is not; it is zymotic. 
Which is the antecedent, the inflammation or the 
typhoid poison? Old authors describe typhus 
with cerebral, abdominal, and thoracic symp- 
toms. This seems to be typhus, with cerebral 
complications. The petechiw are characteristic 
of typhus. Its glaim to a separate name is not 
entirely made out. 


Dr. Waters. In the cases I have mentioned, 
the rapid recovery attracted my attention; they 
got well at once. There was no fever running 
on for weeks, nor even days. Within forty-eight 
hours after the man had slept, he was entirely 
free from fever. In typhoid, I have seen hun- 
dreds of cases, and have tried to abort them, yet 
I have never seen it shortened a single day; it 
went on for the six weeks of its course, and then 
concluded. I suppose typhus progresses the 
same way. If one of these cases had been ty- 
phus, and had tended to a favorable issue I 
would have expected that there would have been 
more or less fever for three or four weeks. 


Dr. Hartman. A young lady, aged 16, on 
Saturday was in the full vigor of health. On 
the next morning she did not rise at the usual 
time; said she did not feel well; had some head- 
ache; could not describe her symptoms. Some 
magnesia was administered, but getting worse, I 
was sent for, and saw her that evening. All that 
I could get out of her was that she had headache. 
Had large blotches over her body; most plentiful 
on the thighs and abdomen, Complexion pur- 
plish; lips livid; pulse weak and flickering; pu- 
pils dilated; vomiting. Had several large, fluid 
and involuntary operations from the bowels. 
Gave her stimulants; carb. ammonia, brandy, etc. 
Died on the next morning. I did not know what 
else to call this case but cerebro-spinal meningi- 
tis, as it resembled the cases which occurred 
around Philadelphia. 


Dr. Witi1ams. What was the average time 
from the commencement of the indisposition to 
the appearance of the petechize? 

Dr. Dare. About two days. 

Dr. Witi1ams. What was the average dura- 
tion of the cases? 

Dr. Dare. Six days, including one which 
lasted five or six weeks. In two cases that I saw, 
one, a boy, resembled the case related by Dr. 
Hartman; died in thirty-six hours. On post- 
mortem could not detect anything except venous 
congestion. In the other, there was venous con- 
gestion of the pia mater. 





152 


Dr. Bates. There has been considerable dis- 
cussion concerning this disease; whether it is a 
new disease, or only a variety of typhus. I have 
prepared a table, exhibiting the prominent symp- 


PERISCOPE. 


toms of each, which I will read. 


CEREBRO-SPINAL MENIN- 
GITIS, 


Ushered in with the usual 
symptoms of fever; chil- 
liness; quick pulse; vom- 


iting, ete. 

More frequently the attack 
is sudden. 

Bowels constipated. 

Respiration hurried, often- 
times difficult, and toward 
a fatal termination ster- 
torous. 

Tongue sometimes moist 
and natural; more fre- 
quently dry, and covered 
with a whitish or dark- 
colored far. 

Pulse variable; usually 
more frequent than in 
health. 

Petechis appear in from 
two to seven days. 

© face or surface of the 
body may, instead of be- 
ing covered by peteshies, 
be of a uniform livid hue. 
elirium an almost con- 
stant symptom. Mostly 
ot a mild character, but 
as the disease advances 
it gradually deepens into 


coma, 

Pupils dilated; sometimes 
contracted, or unequal, 
or insensible to light. 

Pain variable in position 

d intensity. Almost 
case accompanied 

by headache, which is 
most frequently in the 
forehead. Back of the 
head, vertex, spine, limbs 
and joints also attacked. 

Hyversestheosia of the sur- 
ace of the body. 

Spasms usually of the tonic 
kind; opisthotonos; tris- 
mus, without any other 
tetanic symptom. 

Deglutition not 
quently difficult. 

Excessive debility. 

Most common from 15th to 
2ist year. 

Prognosis unfavorable. — 

ortality 50 per cent. 
Most deaths from 2d to 
6th day. 

Contagious. 


Post: mortem, 


Brain. The most frequent 
lesions are, effusion of se- 
rum, lymph or pus, anda 
congested condition of the 
membranes, or substance 
of the brain. 
iver and spleen enlarged 
and congested, 


‘unfre- 


Peyer’s glands sometimes 
ulcerated; not unfre- 
quently unduly promi- 
nent. 


‘Blood uonaturaly fluid, and 
dark-colored, 





Typuus. 


Same symptoms; 


' rarely 
vomiting. 


The attack may be quite 
sudden. 

Bowels constipated. 

Respiration hurried, noisy 
and shallow. 


Tongue moist, or white, or 
yellowish- white. Becomes 
dry and brown, as the dis 
ease advances. 


Pulse frequent and weak. 


Appear in from five to 
seven days, 

Color of the face dusky, gra 
dually deepens; some- 
times of a dark-red, pur- 
plish or livid hue. 
tupor frequently replaced 
by delirium. Usually of 
a mild character; some- 
times all the symptoms of 
cerebritis; coma. 


In the last stages some- 
times dilated; sometimes 
extremely contracted. 

Pain in head, back and 
limbs. Headache most 
commonly over the brows. 


Hpyerzesthesia. 


Spasmodic muscular move- 
ments, amounting almost 
to convulsions, 


Deglutition frequently dif- 
ficult 


Excessive debility. 

Most common in middle or 
advanced life. 

Prognosis variable, accord 
ing to the violence of the 
epidemic. Mortality from 
10 to 15 per cent. 

Contagious. 


Venous congestion, with 
some serous effusion in 
the ventricles, or beneat 
the arachnoid. Some. 
times clear evidences of 
cerebritis. 

Liver and spleen often 
healthy, though frequent- 
ly softened; sometimes 
enlarged. 

No disease in 
glands, unless in a few 
cases, which it is fair to 
accribe to complication 
with enteric fever. 

Blood fluid, and dark; 
sometimes resembles mo- 
asses. 


Peyer’s 


i 
Dr. Arnotp. The paper just read confirms my 
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ease of the nervous centres. The greater appa 
rent rate of mortality may be on account of the 
smaller number of cases, and the milder oneg 
being called by some other name. The course of 
treatment goes to show that there is a reserved 
conviction that these cases are under the influence 
of the typhus poison. Any fever complicated 
with disease of the nervous centres would take a 
rapid course. There is the weight of evidence in 
favor of the opinion that this is a variety of the 
old typhus, or petechial fever. 





convictions that these two diseases are identical. 
Simple typhus is very rare in this country, and it 
may be that this is typhus, complicated with dis- 
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Periscope. 


Pharmaceutical Jellies. 

In an article on this subjegt, by Mr. W. H. 
Laster, published in the New Orleans Med. and 
Surg. Journal, the following formule are given, 
For gelatinizing cod-liver oil: 

10 drachms, 
8 ounces, 
8 ounces, 


15 ounces, 
30 minims or q. 8. 


Take of gelatine . . 
Boiling water, . . 
Syrup, te 
Cod-liver oil, . . 
Oil of lemon as, uP 


Dissolve the gelatine in the boiling water, add 
the syrup, and finally, incorporate the cod-liver 
oil, aratomized with the oil of lemon ; then imme- 
diately place the vessel in cold water, and allow 
it to remain until the jelly solidifies. Shoulda 
portion of the oil separate, triturate the mass 
until it becomes uniform, and immerse the vessel 
in boiling water until the jelly becomes trans 
parent. Castor oil and copaiba may be su 
pended, but with more difficulty, in a similar 
manner. ; 

A second mode of gelatinizing the various oils, 
depends upon the fact that arabin forms with ses 
quichloride of iron a gelatinous mass. The se 
quichloride of iron employed should contain n0 
excess of acid, (what acid?) and should be in 
every instance, mixed with a portion of the oil, 
before incorporation with the emulsion, otherwise 
the mass will be granular or not of uniform com 
sistence. Here follows a formula: 


Take of gum arabic . 
Take of water . . 
Take ofsyrup . . 
Castor oil . - P rac 
Oil of lemon . 4 5 minims, 
Tincture of chloride of iron 50 minims, 


Dissolve the gum arabic in the water, and 
emulsionize five drachms of the oil with the mix 
ture. Add the syrup, place the emulsion in 

orcelain capsule, and gently heat it, until it 
mes uid. Mix the tincture of iron with the 
remainder of the oil, and incorporate the mixture 
with the heated emulsion; lastly add the oil 
lemon, place the capsule in ice-cold water, 
stir until completely cold. 


5 drachms. 
3 drachms, 
10 drachms. 
6 drachms. 
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A Case of Protracted Utero-Gestation 


is related by Dr. Jorn in the Dublin Quarterly. 
The evidence in the case is positive that the min- 
imum duration of pregnancy must have been 
317 days, or about six weeks more than the aver- 
age. Dr. J. in his remarks, quotes Exsiisser, 
who found in 160 cases of pregnancy, eleven pro- 
tracted to periods varying from 300 to 318 days. 


Amputation at the Hip-J0int.—Statistics, 


In an article by Dr. Burcner, on amputation 
at the hip-joint, published in the last number of 
the Dublin Quarterly Journal of Med. Science, 
99 cases are tabulated—18 from the London hos- 
pitals, and 11 which occurred at Philadelphia, 
tabulated by Dr. Tu. Morton. 

Of these 29 cases, 16 recovered; of the 13 
deaths, 5 were after operations for injuries of a 
grave nature, comprising all the cases of this na- 
ture in the table. 


wee 
i a 





Reviews and Book Notices. 


The Common Nature of Epidemics, and Their 
Relation to Climate and Civilization. Also, 
Remarks on Contagion and Quarantine, from 
Writings and Official Reports, by Souruwoop 
Suitn, M.D., Physician to the London Fever 
Hospital, “The Father of Sanitary Reform,” 
Member of the General Board of Health, 1848 
—1854, etc., ete. Edited by T. Baker, Esq., 

. Barrister at Law, Author of “The Laws Rela- 
ting to Public Health, Medical, Protective,” 
etc.,ete. Philadelphia: J. B. Lippincott & Co. 
1866. 12mo., pp. 130. Price, $.100. 

We quote from Mr. Baxer’s Introduction to 
this work, the following just eulogium of its au- 
thor, “Never was a country guided through the 
perils of an epidemic with greater wisdom and 
energy than Great Britain during the cholera of 
1848—9. The master spirit on that occasion was 
Dr. Sourswoop Saira. Long previous to that 
time, this great man had had a more extended 
experience of the nature, causes and treatment of 
tymotic diseases, than perhaps any physician 
before or since. He had made them his special 
study, and applied the great powers of his clear 
reasoning, and philosophic mind, to the discov- 
ery of their causes, and the best means of arrest- 
ing their progress. Whilst holding the post of 
responsibility as the chief medical adviser of the 
nation in his capacity of medical member of the 
General Board of Health, Dr. Sovurnwoop Suira 
left behind him a set of official reports on the sub- 
Jects of epidemics, contagion, and quarantine, 
Which will never die. ‘The reports drawn up by 
Dr, Sovrnwoop Surru,’ writes Dean Peacock, 
on the proper precautions to be taken to meet 
the recent outbreaks of cholera, have been of the 
most essential service wherever their recommen- 
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dations have been followed. If Dr. S. Surru, 
however, had no other claims on the lasting grati- 
tude of the nation, I would refer to his reports on 
quarantine as quite sufficient to establish them. 
They have contributed more than any other pub- 
lications on this subject, to dissipate the gross 
and mischievous delusions upon which these 
regulations are founded, and which are known to 
be so injurious to the free commercial intercourse 
and prosperity of nations.’”’ 

The essay on “The Common Nature of Epi- 
demics,’’ occupying the first sixty pages of the 
volume before us, is a masterly production, Con- 
taining a great deal of historical and statistical 
information, it surpasses infinitely in clearness 
and comprehensiveness of reasoning, the book of 
Dr. Anstiz on Epidemics, not long since noticed 
in this journal, We do not know any essay on 
the subject equal to it. The rest of the book con-, 
sists of the matter of two reports of Dr. 8. Sstrrn’s 
upon “ Quarantine and Contagion.” They also 
are admirable. Most of their space is occupied 
by a scrutinizing examination of the evidence in 
regard to the famous case of the “ Eclair” steam- 
ship, and the epidemic of yellow fever at Boa 
Vista, in 1845, ascribed by Dr. McWitt14m, to 
importation by that vessel. We commend those 
who suppose this case to have been an experimen- 
tum crucis, in proof of the contagiousness of yel- 
low fever, to the careful reading of these pages. 

Dr. Sovrnwoop Surrn’s conclusion, deliberately 
reached, and most emphatically stated, is, that 
“facts and observations place beyond all reasona- 
ble doubt the utter inutility of the system of 
quarantine.” 


Transactions of the Am, Medical Association. 
[Seconp Norice.] 


Proposing to place before our readers a brief 
account of the contents of the XVIth volume of 
the Transactions, (commenced in our last num- 
ber,) we take up, next, the report of the Section 
on Surgery. It contains, first, a statement of the 
proceedings of the Section; which was presided 
over by Dr. A. C. Post of New York. Several 
new surgical instruments were exhibited, and a 
case was reported by Dr. J. C. Hucues, of Iowa, 
in which the bilateral operation for vesical caleu- 
lus, was four times porformed on the same patient. 
Dr. Posr’s description of his new instrument for 
performing lithotomy by a bilateral section of the 
prostate, as well as of one for the introduction of 
“insect pins’’ for sutures, appears at the end of 
the publications of the Surgical Section. 

Dr. J. M. Botsnor, of Philadelphia, contributes 
a page, giving account of a new apparatus for 
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treatment of fractured patella. A double inclined 
plane is used, keeping the limb slightly flexed. 
This is a more natural and easy position than the 
usual one of extension; and affords more purchase 
for traction upon the upper fragment of the 
patella. 

The most elaborate paper presented in this sec- 
tion, is one by Major J. J. Woopwarp, M. D., 
Assistant-Surgeon, U. 8. A., on the “Causes and 
Pathology of Pywmia or Septemia.” This fills 
thirty-two pages. Dr. Woopwarp prefers the 
term septemia, but defers to usage in adopting 
that of pyeemia. He gives, first, a terse account 
of the ordinary phenomena of the affection. 
Some readers, at least, will excuse our introduc- 
tion of this in his own words. 

“In wound-pyemia generally, the first symp- 
toms are malaise, with loss of appetite, restless- 
ness at night, and pallor of the skin, sometimes 
verging on an ictervid condition. The patient 
frequently complains of a peculiar unpleasant 
taste in the mouth, which communicates itself to 
all articles of diet. After several days of this 


condition, rigors or chills make their appearance 
for the first time. Fever once established may 
present an intermittent or remittent form, but 
usually, in the course of a very few days, becomes 
continuous and typhoid in its character, with hot, 
dry skin, frequent, feeble pulse, mental disturb- 
ance soon amounting to low delirium or stupor, 


a red, dry tongue, which after a time becomes 
brown or coated with sordes, meteorism, diarrhea, 
in short the symptoms of the fevers of the typhoid 
grade. Icterus, more or less pronounced, is a 
frequent accompanying phenomenon. These con- 
stitutional conditions, when dependent upon a 
visible local lesion, are accompanied by local phe- 
nomena of equal significance. If the point of 
departure be a wound, it will be found to have 
lost its healthy character, the formation of normal 

us ceases, the lips of the wound become dry and 
ivid, and often after amputations or gun-shot 
injuries, sloughing or phagedena sets in. The 
superficial veins leading from the wound are 
swollen, hard and tender; occasionally abscesses 
form in their track. Sometimes an erysipelatous 
condition of the integument commences at the 
wound and spreads with great rapidity. In many 
of these cases brought under my notice, during 
the late war, the erysipelatous blush was modi- 
fied by a yellowish or brownish tinge, intermixed 
with the deeper shades of red, and sloughing of 
the integument was not uncommon (er ie 
gangrenosa.) In the cases which occur after par- 
turition the lochia become at first fcetid, then 
nearly or quite-suppressed, the vagina is hot and 
dry, the lower portion of the abdomen tender, 
and the phenomena of metritis or metro-periton- 
itis are usually present. The progress of the 
affection is often complicated with symptoms 
attributable to the secondary abscesses or foci, 
such as difficulty of breathing, more or less cough, 
pain in the side, dulness on percussion, with rude 
or bronchial respiration, if the lungs have become 
their seat; jaundice, and pain or tenderness in 
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the right hypochondrium, if the liver; Swelling 
and tenderness in the articulation affected, in the 
case of abscesses in the joints, etc.” 

“The duration of the disease may vary from 
a few days to several weeks, and in either cag 
it is very apt to prove fatal.” Pp. 174, 175, 
| The morbid appearances in pysmic cases an 
next described. Ph/lebitis is considered, giving 
the credit to Guiiiver of having first shown, 
that the “pus-like fluid” following coagulation 
in inflamed or obstructed veins is not pus, but 
softened and degenerated fibrin. In regard t 
the state of the blood in pyeemia, (so-called) the 
controversy as to originality, between Vircnow 
and Bennett, is reviewed, deciding, with clear 
propriety, in favor of the claim of the Berlis 
pathologist to have first designated the trae 
nature of leukzemia or leucocythamia; leaving 
ichorrheemia or septeemia to be separated from this 
by advanced investigation. Secondary abscesses 
following injuries have long been known and 
studied; but their mode of production was not 
understood, until Vircuow established the theory 
of thrombosis and embolism; one of the most in- 
teresting developments of modern pathology. 

We do not propose to attempt to make an ab 
stract of Dr. Woopwarn’s essay; a few words of 
citation further must suffice us. His own obser 
vation goes to show, that “pysmic phenomena 
have been invariably connected with local septic 
processes.” 

The term osteo-myelitis, he considers to have 
been often misapplied to gangrene of the marrow 
of bones after injuries or operations. Puerperal 
pyemia is also treated of; as well as phlegmasia 
dolens,: pyemia of new-born children, and that 
connected with ulceration of the bowels or other 
morbid processes affecting abdominal organs, 
Idiopathic or spontaneous pysemia, of RoxiranskY 
and Wonper.icu, Dr. Woopwarp believes to be 
really leucocythemia. 

The remaining papers in this Report of the 
Surgical Section of the Association will be noticed 
in another number. 


o—~- > 
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— Nor less than six vacancies have recently 
occurred in the Paris Faculty, namely, by death 
of Prof. Guittot, (Clinical Medicine,) and the re 
tirement of Trovsseav, (Materia Medica and 
Therapeutics). Anprat (Pathology); Cruvet- 
tigre (Path. Anatomy); Prarry (Clin. Med.); 
Jopert DE LamBaure (Clin. Surgery.) 


—— Prorgssor Huxiey of London, is giving 
a course of lectures to working men at the Ger 
logical Museam in Jermyn St. ; the subject being 
birds and reptiles. The fee for the course of six 
is sixpence. The lectures hitherto have beea 








niost fully attended. 
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PHILADELPHIA, FEBRUARY 23, 1867. 


ANOTHER DEATH FROM CHLOROFORM. 


Another death from chloroform has occurred, 
and under circumstances which demonstrate most 
conclusively, that the administration of this anses- 
thetic will sometimes be followed by fatal re- 
sults, in spite of all foresight, and the most 
energetic endeavors at resuscitation. 

The case occurred in Bellevue Hospital, in a 
patient under charge of Prof. F. H. Hamrtron. 
The facts of the case are of so much interest, 
that we lay the essential points of the testimony, 
as given before the Coroner’s inquest, tn extenso, 
before our readers. 


Prof. Hasriron testified: 


“Deceased was admitted to Bellefue Hospital on the 
first of January, 1867, having lost a large portion of her 
nose, said to have been bitten off by a negro in a brawl; 
upon consultation it was decided that an operation 
should be made; accordingly, on the 7th of January, in 
the presence of the class of Bellevue College, I had her 
completely placed under the influence of an anw:thetic, 
and made the operation by dissecting a portion of integ- 
ument from the forehead and transferring it to the nose. 
Noll effects followed the use of the anz:thetic or the 
operation; the integument united specdily, and every 
circumstance promised a complete success. A few days 
later I constructed the columne nasi, and modelled more 
completely the tip of the nose, without using an anms- 
thetic; February 4th, one month from cate of first ope- 
ration, I proposed to complete the operative proceedings 
by separating the pedicle by which the new nose remain- 
ed attached to the forehead, and returning it to the posi 
tion from whence it had been removed; at 10 o’clock, 
A.M., the patient walked into the ampitheatre, accompa- 
nied by the femalo nurse, two house surgeons and my: 
self, and was laid upon the operating table; her clothes 
Were loose about her waist, end there was nothing about 
her neck; a blanket was thrown on her body and ex- 
tremities, and I directed the houre surgeons to give her 
first a little chlorofurm, ard then the ether: it is my 
almost uniform practice, when ether can be obtained, to 
give it alone as an anesthetic, reserving chloroform fora 
fow exceptional eases, and then giving it only in a mod- 
érate quantity; this has been my practice and my teach- 
ing ever since the introduction of this latter agent, not- 
withstanding the opinion entertained by a large propor- 
tion of my professional brethren, that ctlorofurm may 
be given with entire safety. In army field-practice chlo- 
toform, as is well known, has hitherto been used almost 
exclusively. My reason for deviating from my own usual 
practice in this case was that, owing to the wound on the 
f and nose, the cone containing the ether could 
not. be made to cover the entire face, so as to exclude 
properly the atmospheric air, without exposing these raw 
and sensitive surfaces to its vapor; the cone, made of a 
napkin, folded diagonally, was six or eight inches in di- 
ameter at its open extremity, and being applied only over 
the mouth, she would contrive to inhsle from air through 
the nostrils and through the open and expanded wings of 
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the cone. I believed that these circumstances would 
greatly delay, if not absolutely prevent anesthesia from 
ether; I left the room for a moment, to look after some 
of the preparations of the operation, and returning, 
found the patient making a good deal of noise, talking 
pand throwing her hands and feet about, as is usual when 
the ether has taken partial effect: one ef the house sur- 
geons was then holding the cone of ether over the mouth 
only—the chloroform, as I was informed, having becn 
given previous to my return to the operating-room; the 
nostrils were open, and much the largest portion of ether 
was escaping from the sides of the open mouth of the 
cone, where also an abundance of fresh air was admitted; 
I directed no change in the mode of administration, but 
waited about five minutes, (probably 15 minutes from the 
time of commencement of exhibition of the anwsthetic’, 
and then, observing that she was more quiet, but breath 
ing natura!ly, I turned to the table of instruments, and 
selected my knife for the operation; turning again and 
approaching the patient, I observed that she had ceased 
to breathe; the house surgeon made the same discovery 
at the same moment; both the house surgeons were 
standing beside her, and had not left her for one moment 
since the administration of the anssthetic was com- 
menced; I immediately felt for her pulse at the wrist, but 
it had ceased; I did not stop to put my hand upon her 
heart, bat turned her at once upon her left side, and then 
again upon her back; this was repeated three or four 
times, and occasionally forcible pressure was made upon 
the pit of the stomach, when at length she made one long 
inspiration, and I hoped the danger was passed. At this 
time her face was rather pale, but not purple or otherwise 
discolored; this process of turning and pressing upon the 
stomach was continued, and in a few minutes she 
breathed again; during upward, of perhaps eight or ten 
minutes, the long inspirations oocurred at pretty long 
intervals; her tongue, in the meantime, and until after 
death, was held forward from the glottis by a pair 
of toothed forceps. At the end of the eight or ten 
minutes] the inspirations became much shorter, and oo- 
curred at longer intervals; the poles of a galvanic battery 
which I had ordered, and which was promptly at hand, 
and in working erder, were now applied to each side of 
the body, opposite the diaphragm and the heart. During 
this time alone, the attempts at artificial respiration by 
turning and pressure were suspended; observing no ef- 
fects from the battery it was laid aside, and the manipu- 
lations were resumed; her lips were now purple; I opened 
the windpipe, and introduced well into the windpipe a 
large flexible catheter, and with my own breath inflated 
the lunge, aiding the respiratory movement: by rotation 
and pressure: inflation of the lungs through the catheter 
war repeated several times at various periods of time 
from the beginning to the end of the efforts at resuscita- 
tion; the chest was struck violently over the heart, and 
over other portions with the palm of the hand; the win- 
dows were thrown freely open to admit air. At 10.40 I de- 
clared to the gentlemen present that the case no longer 
presented a possible ground of hope; she had probably 
ceased to breathe for at least ten minutes, but I directed 
the efforts at artificial respiration to be continued under 
my supervision, and they were not suspended until 11.10; 
alarming symptoms were first presented about 15 minutes 
after the inhalation commenced, and breathing ceased 
entirely within 15 minutes thereafter, but the efforts at 
resuscitation were continued more than half an hour 
after. Both the ether and the chloroform were manufac- 
tured by Dr. Squiss of Brooklyn. The only complaint 
made of either of these articles by the surgeons, who had 
used them in the hospital, was, so far as I am aware, that 
the ether did not take effect quickly. This I have repeat- 
edly noticed when exhibiting it for the purpose of opera- 
ting'during the last year: I have administered chloroform 
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and ether very frequently, especially the latter, and seen 
chloroform exhibited some hundreds of times. I have 
never seen death directly caused by either, yet there are 
upon record more than a hundred cases of death by chlo- 
roform. I do not know that there are any recorded cases 
well authenticated of death from ether. I think the chlo 
roform in this case was used with the ordinary precau- 
tions, yet I have no doubt that it was the cause of deatb. 

Dr. Daviv M. Corey, one of the house surgeons at the 

hospital, corroborated the testimony of Dr. HAmILTon. 

Dr. Henry F. Waker, Senior Assistant Surgeon at 

Bellevue Hospital, testified that he had given chloroform 
12 or 15 times, and ether about six times, without any 
bad effect. He added: I administered the chloroform to 
deceased the second time, and with a great deal of cara; 
I gave her about one drachm of the chloroform first, but 
the patient did not come under its influence. I then 
gave her etber for about two or three minutes, she did 
not come under the influence of that, and I was directed 
to replace it with chloroform. Dr. Corsy poured about 
half an ounce of chloroform on a folded towel, and held 
it about two inches from her mouth; about the same 
amount was poured on the towel a second time, and 
she then came under the influence of it. The chloroform 
was then replaced by ether, and administered in the 
usual way; after the ether had been administered for 
one or two minutes the patient stopped breathing sud- 
denly, and efforts at artificial respiration were resorted 
to to restore her, and continued for three-quarters of an 
hour; I was present at the post-mortem examination, 
and exemined the organs after they¥had been removed, 
and saw no lesions sufficient to cause death; in my opin- 
ion death was the result of the inhalation of chloroform. 

Upon this, and other testimony, which we omit, the 
jury rendered the following verdict‘ 

“That the said Ann McGlennan came to her death by 
inhaling chloroform, while undergoing an operation for 
the purpose of forming a new nose, at Bellevue Hospital, 
Feb. 4, 1867; and that said operation was done at her own 
request. The jury further say, in view of the fact that 
chloroform is used by all the faculty of the United States 
for the purpose of performing operations, we consider 
that there is no blame to be attached to Dr. Haminton or 
any of his assistants. 

eeemnen comeeemel 


CHOLERA PREVENTIVE. 

A question of great and absorbing interest to 
medical men is how best to prevent the ravages 
of the cholera during the coming season. We 
are liable to have this relentless foe to our race 
thrust upon us at any moment by the arrival of a 
vessel from abroad at any of our many seaports, 
or by the fanning into a flame the slumbering 
seeds of the last epidemic, that may be lingering 
among us still. It becomes the duty, therefore, 
of all members of the medieal profession to urge 
upon all with whom they have any influence, to 
use proper preventive measures without delay. 

In the Reporter of Jan. 12th, we noticed a 
new contrivance which is in process of manufac- 
ture by the Trenton Pottery Company, under the 
name of the ‘Patent Deodor Vessel,” which 
seemed to us calculated to be of great service in 
the sick chamber, for the purpose of neutralizing 
foul and unhealthy emanations. 

We are pleased to learn that that distinguished 
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body, the New York Academy of Medicine, have 
had their attention called to it, and with their 
well known disposition to encourage anything that 
has a tendency to prevent disease, appointed a 
special committee to report upon this vessel, 
This committee reported at a stated meeting of 
the Academy on the 6th inst. The following is 
the substance of their report: 

“Your Committee believe it to be the duty of 
the Academy of Medicine to encourage by all 
means in its power the study and improvement of 
methods for the prevention of disease; while the 
treatment of all diseases, in each individual case, 
must be left to the judgment and skill of the at- 
tending physician. 

“That your Committee have examined care- 
fully the ‘Deodorizing Chamber-Pot,” and re. 
commend its use as a most effective means of pre- 
venting the spread of cholera and other zymotic 
diseases. : 

“That the invention consists of a hollow com- 
partment in the lid or cover, for the reception of 
a suitable deodorizing compound, with an open- 
ing in the top for the emission of the neutralizing 
gas, thus bringing the antidote in immediate con- 
tact with the poison. 

“That the invention is patented, and that the 
formula of an excellent disinfecting compound 
will accompany each vessel. 

“That both the vessel and the compound are 
recommended to be used in all sleeping apart- 
ments and other places where chamber-pots ate 
used.” 

The report was unanimously adopted. 

It is a matter of congratulation to physicians, 
nurses, and all who are obliged to visit sick 
chambers, that a meins of purifying the atmos- 
phere of these rooms, so convenient and effective, 
has been discovered. As a mete matter of com- 
fort, this vessel will be gladly welcomed into 
every well regulated dwelling. As a means of 
preventing the spread of terrible diseases, it be- 
comes of incalculable value. It is believed by 
eminent sanitarians, that carrying chamber-vet- 
sels—which emit foul o lors and poison the air— 
from the chamber of a patient to empty, is one 
of the most prolific sources of the spread of chol- 
era. 

With the “deodorizing cover’ emitting the coun- 
teracting gas immediately over the vessel, and 
between the contents of the pot and the nose of 
the person handling it, there is no danger in- 
curred by the oné whose duty requires him or 
her to take hold of and remove the pot. It is 
so simple that it cannot get out of repair, and 





must soon become introduced into general use. 


‘ 
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We feel so deeply interested in the public wel- 
fare, and in the comfort of families in this city 
and elsewhere, that wé advise the introduction of 
these vessels to general and common use. The 
members of the medical profession will readily 
see the benefit and comfort to be derived from 
the universal use of these pestilence-preventers. 

ee 
ADVERTISING DOCTORS at a DISCOUNT. 

At a late meeting of the College of Physicians 
of Great Britain, information was received of the 
advertising vagaries of a licentiate of the College 
of Physicians, practising in New Zealand. Mea- 
sures were at once adopted to have his name 
erased from the roll of the College after due 
trial. 

The notorious consumption-advertising Hvun- 
rer, after having “played himself out” in the U. 
States, went to London and there resumed his 
advertising tricks. The Pali Mall Gazette, one 
of the few honest journals of the day, came out in 
a strong article against this charlatan, stamping 
him as an imposter. Hunter invoked the law for 
libel, and after due trial, he was awarded dam- 
ages to the extent of one farthing. This of course 
was a virtual triumph for the Gazette. In its de- 
fence, it advocated the principles of ethics by 
which the medical profession is guided, and these 
were emphatically and decisively endorsed by 
Lord Chief Justice Cockburn. 

During the trial, Hunrer’s counsel claimed, 
that such forms of advertisement and practices as 
he employed, were accordant with the American 
standard of professional ethics. This imputation 
was rejected by Chief Justice Cockburn, and in 
farther exposition of the lie, the British Medical 
Journal quotes in extenso, paragraphs, 1, 2, 3, 4, 
of Art. I. (Duties for the Support of Professional 
Character) of the code of ethics of the American 
Medical Association. We thank the Brit. Med. 
Journ., for having thus defended the honor of the 
profession in the United States. 

But, when we see the profession in this country 
assailed by quacks in other countries, and man- 
fally defended by a Chief Justice, and by a 
representative Journal of Medical Science in 
England, is it not our solemn duty to see to it 
that our own members are not allowed to demean 


the profession here? 


Paragraph 3, article I, of the code says: “It is 
derogatory to the dignity of the profession to . . 


_ +. publish cases and operations in the daily 


prints, or to suffer such publication to be made, 

+... ete, ete. These are the ordinary prac- 
tices of empirics and are highly reprehensible in 
@ regular physician.” 
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We have but lately exposed an instan such 
“reprehensible empirical practice.” This mode of 
advertising by “local items,”’ stating “ accidents,” 
“big operations,” etc., in connection with the 
doctor’s name in our daily papers, is unfortunate- 
ly too common to be overlooked. We shall, here- 
after, keep a sharp lookout for these offenders 
against professional honor, and we ask our 
friends to send us copies of newspapers in which 
such “puffs” occur. We have a certain degree 
of admiration for the bold quackery of a Hunter, 
who does not claim to be within the pale of regu- 
lar medicine, but a feeling of disgusting contempt 
overcomes us, when we see those who claim to be 
within this pale, guilty of ‘ sneak-thiefism.” 
There is more honor in the bold highway robber, 
than in the “gentlemanly” and “ professional” 
pickpocket. 


—_—e 
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Notes and Comments. 








Our Correspondence. 

We have had little enough time of late to give 
the necessary attention to our correspondence, 
and have been compelled to neglect it some- 
what; but we have just had occasion to Jook over 
the letters received for the week ending Febru- 
ary 9th—a moderate week—and find that we had 
communications during that week from thirty 
States and Territories of the Union, and from 
Ireland and the Sandwich Islands. A glance 
weekly at our list of ‘communications received,” 
on second page of cover, will give some idea of 
the extent of our circulation. 





The Daily Pocket Record. 

We have been agreeably surprised and ex- 
ceedingly flattered at the reception the Physi- 
cian’s Daily Pocket Record has met with from 
the profession. The present indications are that 
a new edition will be called for very soon. The 
list of new remedies, the classified priced list of 
medicines, the fee bills, the arrangements for 
keeping accounts, and other features have proved 
acceptable. Let it be borne in mind, that the 
pages devoted to the purposes of a visiting list 
are so arranged that the records can begin at 
any season of the year, and not merely with Jan- 
uary. We hope our readers will aid us in per- 
fecting the work, by making suggestions toward 
that end. They will be thankfully received, and 
so far as practicable adopted. 

The Buffalo Medical Journal says of the Re- 
corD, it is “the most admirably planned, beauti- 
fully bound Pocket Record which has yet.made 
its appearance.” 
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‘The New Philosophy of Force. 

Dr. McEtroy, of Zanesville, Ohio, treats us in 
this and the preceding numbers of the Reporter 
to an elegant essay on the very interesting and 
important subject of the philosophy of force. 
The bearing of this topic on the every-day prac- 
tical duties of the medical man may not now be 
very apparent, but it is only because we have 
not yet gathered enough “pebbles from the shores 
of the great ocean of truth” to fully understand 
the relation between true philosophy and the 
practice of the healing art. 

We commend this paper to the serious atten- 
tion of our readers, and trust that it will have 
the effect of impressing on their minds ‘the im- 
portance and necessity of elevating the standard 
of education of the candidates for the doctorate. 
That title should not be degraded, as it too often 
is, by being conferred on the ignorant and pre- 
sumptuous. 


Transactions of the American Medical Associa- 
tion. 


Those desiring to possess this volume, which 
contains many valuable and interesting articles, 
can do so by enclosing $5, with 50 cts. for post- 
age, to the Treasurer, Dr. Caspar Wisrer, 1303 
Areh street, Philadelphia. 


Library of the late Dr. David Hosack. 

We would call the attention of our readers to 
the sale in New York, on the 4th, 5th, and 6th of 
March, of the valuable library of the late Dr. Ho- 
sack. Many of our readers will be glad to pos- 
sess mementoes of that great and good man. 


ow 
i ak 





Correspondence. 


DOMESTIC. 


On Diphtheria. 
Epitor MEDICAL AND SurGicaL REpoRTER: 


In your issue of Jan. 5th, is published a discus- 
sion upon the subject of diphtheria by the Balti- 
more Medical Association. -I have perused that 
discussion with much interest. Perhaps diph- 
theria is more malignant in Baltimore than it is 
in the country. Certainly, it is not so fatal here 
as Dr. ArNnotp reports it to be with him. Bad 
cases do get well here, at least some of them, 
while others prove fatal. I think that extreme 
eases have got well. I will relate one: 

A boy, aged six years, was attacked with diph- 
theria, the membrane well formed. He was 
treated by Dr. Cranpatt with the tonic and 


CORRESPONDENCE. 
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stimulant treatment. In a few days he got bet 
ter, and was dismissed. A few days afterward 
the boy was taken worse, the tonsils became co- 
vered with the pseudo membrane, which pro- 
gressed into the trachea and bronchial tubes, 
The little fellow’s life was despaired of by his 
parents. A particular rattle and whistling sound 
in the bronchial tubes induced the Doctor to be- 
lieve that the membrane had become detached, 
and he proposed giving an emetic to dislodge it ; 
but it was objected to by the pi :ents as being 
a useless torture. Counsel was called, and re- 
sulted in giving the emetic. On the first effort 
to vomit, the membrane was thrown out entire, 
the whole length of the trachea and bronchial 
tubes. It can be seen at any time at Dr. Cran- 
DALL’s Office, with other specimens of the same 
kind. The boy got well. 

I do not wish to criticise Dr. ARNoLD’s remarks, 
although my experience differs widely from his. 
Allow me to relate one or two more cases in my 
own practice, to prove that the tonic and stimu- 
lant treatment will] cure bad cases: 

I was called to visit two boys, aged eight and 
ten years, that were laboring under diphtheria. 
Dr. Hartsnorve being in the place, I invited him 
to go with me, and we examined them. He 
called them hard cases, and remarked that he 
never saw such a case get well. The boys were 
put upon the tonic and stimulant treatment. The 
cases appeared to be very similar. In about four 
days the membrane disappeared, being coughed 
up and spit out in patches. One of the boys then 
utterly refused to take any more medicine, and 
finally died. The other kept up the treatment 
and got well. I never saw two cases nearer 
alike. 

One case more, to show the effects of stimu- 
lants: 

I was called to see a young lady, aged fifteen 
years, who had been laboring under diphtheria 
one week. Had no treatment except herb teas 
prepared by her mother. She could not speak 
a word, her throat being filled with membrane, 
the tonsils covered and swollen so that they 
touched each other. I left her strong tonics to 
be given once in four hours, and a solution of 
chlorate of potassa once in four hours, alternat- 
ing. Told her mother to get a quart of whisky, 
and get all down that she could. I was asked to 
see her again the nextday. °I told.them it would 
be of no use. The girl, I thought, would not 
live thirty-six hours. They gave the medicine 
regularly until it was all taken, and sent me 
word that they thought her betier,.and wished me 





to see her again, which I could not do, but sent 
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orders to push the whisky treatment, which they 
did with a will for two weeks, and the girl got 
ell. 

"all admit that diphtheria is a -blood-poison. 
If so, then there is the seat of the disease which 
calls for the use of stimulants, and if we push 
them far enough, generally within forty-eight 
hours the membrane will begin to loosen and be 
thrown off in patches, from an eighth to half an 
inch broad. If we can get enough stimulants 
down the patient to cause emesis, all the better, 
the membrane will disappear all the sooner. We 
need not be afraid of giving too much, for we can- 
not intoxicate even a child who is laboring under 
genuine diphtheria. 

As for the sequel, I do not believe there are 
any, unless caused by the treatment. I have 
known paralysis to follow, or rather be brought 
on by the use of sulphate of copper. For in- 
stance, a child was given an emetic dose of sul- 
phate of copper every day for ten or twelve days 
in succession. Sometimes it would not cause 
vomiting, but be absorbed into the system, and 
paralysis was the consequence. I have known 
three cases of the kind in this town. 

W. S. Corrret, M. D. 

Whitesville, N. Y., Jan. 31, 1867. 


o—~>—> 
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Medical Convention. 


At the meeting of the American Medical Asso- 
ciation held in the city of Baltimore, May 3d, 
1866, the following resolution was adopted with 
much unanimity, and the undersigned appointed 
a committee to aid in carrying it into practical 
effect. 

“ Resolved, That this Association earnestly re- 
quests the medical colleges of the country to hold 
a convention for the purpose of thoroughly revis- 
ing the present system of medical college instruc- 
tion, and that a committee be appointed to aid in 
carrying the resolution into effect.” 


In fulfilling the duties enjoined on them, the 
undersigned respectfully and earnestly invite the 
Trustees and Faculty of each regular medical col- 
lege in the United States to send representa- 
tives to a convention to be held in the city of 
Cincinnati, Ohio, on Friday -preceding the next 
annual meeting of the American Medical Asso- 
ciation: namely, on the 3d ef May, 1867. We 
would also respectfully suggest that all eee 
to such convention be prepared to consider fully 
and act upon the eg subjects. — 

First. The adoption of a more uniform and 


just rate of lecture fees by all the colleges in this 
country. P 
Second. The — of increasing the length 


of the annual lecture term and the number of 


professorships. 


NEWS AND MISCELLANY. 
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Third. The adoption of measures for securing 
more thorough attention on the part of students, 
to the more elementary branches of medical sci- 
ence, and a more progressive order of medical 
studies, 

Fourth. The practicability of requiring three 
annual courses of lectures, instead of two, as a 
condition of graduation, and of making hospital 
clinical instruction a necessary part of the third 
course. 

Fifth. The practicability of establishing and 
exacting some appropriate standard of prelimi- 
nary education for young men proposing to enter 
upon the study of medicine. 

Feeling confident that a free interchange of 
views upon these and such other topics as the 
convention might deem proper, would result in 
the adoption of measures of great’ importance to 
the interests, honor, and usefulness of our pro- 
fession, we again cordially and earnestly invite 
your codperation. N. 8. Davis, 

S. D. Gross, 

Worruineton Hooker, 

M. B. Wricut, 

Geo. C. Suarruck, 
Committee. 


—— Cornine Bioop into Dracumas. In the 
recently issued volume of St. George’s Hospital 
Reports, it is mentioned, “as a striking contrast 
. Meine practice,’ that Sir Casark Hawxrns, 
surgeon to that hospital from 1735 to 1774, and 
Sergeant-surgeon to King George III, is reported 
> have made £2,000 per annum by bleeding 
alone. 


— 


MARRIED. 





BozEMAN—Ratston.—At Macon, Georgia, Feb. 7th, by 
Rey. David Wills, Dr. Nathan Bozeman, of New York, 
and Mrs. Aurelia L. Ralston, eldest daughter of the late 
Judge Henry G. Lamar, of the former Rlace. ; 

Brown—WoopsripGe.—In Holly, N. Y., in the Presby- 
terian church, on the 5th inst., by Rev. N. Bosworth, 

r. J. T. Brown and Mrs. L. K. Woodbri ?. 

ParRKER—WILLIAMS.—Oct. 31, 1866, by Alderman John 
Switt, Dr. Clifford J. Parker and Miss Elizabeth D. Wil- 
liams, both of this city. 

Rosinson—LoncG.—In Tipton, Ind., at the M. E. church, 
by Rev. C. C. Martindale, Dr. J. M. Robinson and Naomi 
L. Long, all of Tipton. 

—_—~——. 


DIED. 


McLanz.—In Alliance, Ohio, in the faith of the Gospel, 
Jan. 17th, 1867, Mrs. Elizabeth C., wife of Dr. P. C. Mc- 
Lane, aged 42 years. 
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Philadelphia Summer 


School of Medicine, 


No. 920 Chestnut Street, Philadelphia. 


ROBERT BOLLING, M. D. 
JAMES H. HUTCHINSON, M. D. 
H. LENOX HODGE, M. D. 


EDWARD A. SMITH, M.D. 
D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


To 


Tue PaitapeLPHia SuMMER ScuHoor or MepIcrine will 
begin its third term on March Ist, 1867, and students may 
enjoy its privileges without cessation until October. 

The regular course of Hxaminations and Lectures will 
be given during April, May, June, and September, upon 


PHYSIOLOGY, 

SURGERY, OBSTETRICS, 

CHEMISTRY, MATERIA MEDICA, 
PRACTICE OF MEDICINE. 


ANATOMY, 


The attention of the profession and of students is in- 
vited to the importance of systematic study and of clini- 
cal instruction during the summer as well as during the 
winter, in order to obtain a good medical education in 
the short time usually required, and to our plan of com- 
bining daily Recitations with Lectures and Reading of 
Text-Books. The object of this School is to teach medi- 
cinethoroughly, and to make use of every method that is 
really valuable. 

CLASS-ROOMS contain a cabinet of Materia Medica, 
Bones, Bandages, Manikins, Illustrations, Text- Books, 
Microscope, Chemical Reagents, etc., and in them stu- 
dents may study, practice bandaging, and conduct micro- 
scopical and chemical examinations. 


SURGERY.—A course of Lectures will be delivered by 
H. Lenox Hopes, M.D., on the History, Causes, Symp- 
toms, Pathology, and Treatment of Surgical Diseases 
and Injuries, and upon the Employment of the Micro- 
scope, Ophthalmoscope, Otoscope, Laryngoscope, Endo- 
scope, Percuision, Auscultation, and the Thermometer 
in recognizing such disorders. 


PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart will be taught by James H. Hurcn- 
inson, M. D., by Lectures and by the Clinical Examina- 
tion of patients. 

MICROSCOPE.—The structure of the Microscope and 
the manner of using it will be explained, and the micro- 
scopical appearance of the tissues and fluids in health and 
disease will be exhibited. 


URINARY DEPOSITS AND TESTS.—Students will 
be instructed in the microscopical and chemical exami- 
nation of the urine, and will be enabled to make them- 
selves familiar with its practical employment. 





” 
CLINICAL INSTRUCTION. 


PENNSYLVANIA HospiTaL.—The advantage of attending 
the Lectures, Operations, and Clinical Examinations of 
patients at this important hospital will be secured with- 
out charge. 

EriscopaL Hogspirtat.— Drs. Hurcurnson and Swits 
will take the class through its well-arranged wards, so 
that by the bedside disease may be readily recognizec, 
and its symptoms accurately studie.. 

CuILDREN’s HospitaL.—Much of a physician’s practice 
being among children, it is essential that their various 
disorders should be seen by the student. Drs. Hones, 
Hutcainson, and Cueston will, during the session, have 
charge of the numerous out-door and in-door patients of 
this establishment, and will offer every facility to the 
class. 

DIsPENSARY FOR DISEASES OF THE HEART AND Lunes 
will beconducted by Dr. Hurcurnson, in connection with 
his Lectures. 

FEE FOR THE WHOLE COURSE, . 


OR ANY PART MAY BE TAKEN SEPARATELY. 


+ FIFTY DOLLARS. 





++ 


OFFICE STUDENTS will be received by Drs. Bo..ixe, 
Hourcuixson, and Hopcr, at any period of the year; 
they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be 
provided for them at the Pennsylvania, Philadelphia, 
Episcopal, and Children’s Hospitals. ‘They will be given 
special instruction in the Microscope, in Practical Anat- 
omy, in Percussion and Auscultation, and in Practical 
Obstetrics. ‘They will be enabled to examine persons 
with diseases of the heart and lungs, to attend women in 
confinement, and to make microscopical and chemical 
examinations of the urine. Theclass-rooms will be open 
for study throughout the year. 

WINTER COURSE OF EXAMINATIONS will begin 
with the Lectures at the University of Pennsylvania in 
October, and will continue till the cloge of the session. 

Candidates for admission to the Army and Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the class-rooms, and be furnished with private 
instruction. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 


Class Rooms, No. 920 Chestnut Street, Philadelphia. 


Apply to P 
H. LENOX HODGE, M.D., 


520—530 N. W. Corner Ninth and Walnut streets. 





